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FEE CALCULATION SHEET 
Annex to the Request 



Applicant's or agent's 

fUereference C244 . 01 /Q 



Applicant 



International Application No. 



Date stamp of the receiving Office 



Qiiest International B. V, 



CALCULATION OF PRESCRIBED FEES 

1. TRANSMITTAL FEE 

2. SEARCH PEE 

International search to be carried out by 



55.00 



592.00 



(Iftwo or more International Searching Authorities ore competent to carry out the international 
search, indicate the name of the Authority which is chosen to carry out the international search) 

INTERNATIONAL FEE 
Basic Fee 

Where items (b) and/or (c) of Box No. DC apply, enter Sub-total number of sheets \ 
Where items (b) and (c) of Box No. IX do not apply, enter Total number of sheets / 



bl 



b2 



first 30 sheets 
6 



278.00 



Jbi] 



6.00 



number of sheets 
in excess of 30 



36.00 



fee per sheet 

|b3j additional component (only if sequence listings and/or tables related 
thereto are filed in computer readable form under Section 801(a)(i) 
or both in that form and on paper, under Section 801 (a)(ii)): 

400 x . - | 

fee per sheet 

Add amounts entered at bl, b2 and b3 and enter total at B 
Designation Fees 

The international application contains : 3 designations. 



b2 



1 314.00 



number of designation fees 
payable (maximum 5) 



60 



300.00 



amount of designation fee 



D 



Add amounts entered at B and D and enter total at I 

(Applicants from certain States are entitled to a reduction of 75% of the 
internationalfee. Where Hie applicant is (or all applicants are) so entitled, the total 
to be entered at I is 25% of the sum of the amounts entered at B and D.) 



614.00 



3 



4. FEE FOR PRIORITY DOCUMENT (if applicable) 



44.00 



TOTAL FEES PAYABLE 

Add amounts entered at T, S, I and P, and enter total in the TOTAL box 



1305.00 



TOTAL 



I I The designation fees are not paid at this time. 



MODE OF PAYMENT 

I I authorization to charge 

1 — 1 deposit account (see below) 

[3 cheque 



I I postal money order 
□ bank draft 



I | cash 

□ revenue stamps 



I I coupons 

□ other (specify): 



AUTHORIZATION TO CHARGE (OR CREDIT) DEPOSIT ACCOUNT 
(This mode of payment may not be available at all receiving Offices) 

[ I Authorization to charge the total fees indicated above. 

[ I (This check-box may be marked only if the conditions for depos it accounts 
of the receiving Office so permit) Authorization to charge any deficiency 
or credit any overpayment in the total fees indicated above. 

I I Authorization to charge the fee for priority document. 



Receiving Office: RO/_ 
Deposit Account No.: _ 
Date: 



Name: 



Signature: 



Form PCT/RO/101 (Annex) (January 2003) 



Best Available Cop 



See Notes to the fee calculation sheet 



REQUEST 



The undersigned requests that the present 
internatiorial application be processed 
according to the Patent Cooperation Treaty. 



For rec^^B Office use only 



International Application No. 



International Filing Date 



Name of receiving Office and "PCT International Application" 



Applicant's or agent's file reference 



Box No. I TITLE OF INVENTION 






Improvements in or relating to perfume compositions 


Box No. n APPUCANT [_| This person is also inventor 


Name and address (Family name folded by givenname; for a Legal entity JuJl official designation. 
The address must include postal code and name of country. The country of the address indicated in this 
Box is the applicant s State (that is, country) of residence if no State of residence is indicated below ) 


Telephone No. 


Quest International B.V. 
Huizer s traatweg 28 
1411 GP- Naarden 
The Netherlands 




Facsimi]e No. 




Teleprinter No. 






Applicant's registrationNo. with the Office 


State (that is, country) of nationality: 

NL 


State (that is, country) of residence: 

NL 


This person is applicant | 1 aU designated |— , all designated States except | 1 

for the purposes of: | | States . [£J the United -States of America | | 


the United States 1 [ the States indicated In 

of America only | | the Supplemental Box 


Box No. Ill FURTHER APPLICANT(S) AND/OR (FURTHER) INYENTOR(S) 


rsameana address (Fcmnfy name followed by given name; far a legal entity, full official designation. 
The address must include postal code and name of country. The cozuitry of the address indicated in this 
Boxtsthe applicant s State (thatis, country) of residence if 'no State of 'residence is indicated below.) 

PERRING, Keith Douglas 
14 Malvern Road 
Ashf or d 

Kent, TN24 8HS 


This person is: 

| | applicant only 

l^X | applicant and inventor 

1 1 inventor only (If this check-box 
1 1 is marked, do not fill in below.) 


United Kingdom 




Applicant's registrationNo. with the Office 


State (that is, country) of nationality: 

GB 


State (thatis. country) of residence: 

GB 




Further applicants and/or (further) inventors are indicated on a continuation sheet 


Box No. IV AGENT OR COMMON REPRESENTATIVE ; OR ADDRESS FOR CORRESPONDENCE 


The person identified below is hereby/has been appointed to act on behalf i 1 i , ™™™™ 

of the appbcant(s) before the competent International Authorities as: IfJ a § enT [_] re^SStative 


Name and address: (Family name followed by given name; for a legal entity, full official designation. 
The address must include postal code and name of country.) 


Telephone No. 

+ 44 (0)1223 355477 


Jteith w Nash & Co 
90-92 Regent Street 
Camhr idge 
CB2 1DP 

United Kingdom 




Facsimile No. 

+44 (0)1223 324353 




Teleprinter No. 




Agent's registrationNo. with the Office 


_ 1 .n^rtl 5 f ° r corr ^P°» de ^e Mark this check-box where no agent or common representative is/has been appointed and the 
1 f space above is used mstead to inaicate a special address to which correspondence should be sent PP omceQ ana me 



Best Available Copy 



See Notes to the request form 



Sheet No. 



Continuation of Box No. m FURTHER APPLICANT(S) AND/OR (FURTHER) INVENTOR(S) 
If none^^the following sub-boxes is used, this sheet should not be included in the request. 



Nam e an d address : (Family name followed by given name; for a legal entity, full official designation. 
The address must include postal code and name of country. The country of the address indicated in this 
Box is the applicant s State (that is, country) of residence if no State of residence is indicated below.) 

BRADSHAW, David Jonathan 
10 Rookery Close 
Ashford 

Kent, TN24 9RP 
United Kingdom 


This person is: 

[ • | applicant only 

| x | applicant and inventor 

1 1 inventor only (If this check-box 
I 1 is marked, do not fill in below.) 


Applicant's registrar! onNo. with the Office 


State (that is, country) of nationality: 

GB 


State (that is, country) of residence: 

GB 


This person is applicant | | ail designated | 1 all designated States except 1 the United States j — ~[ the States indicated in 

for the purposes of: | | States | | the United States of America 1 1 of America only | | the Supplemental Box. 


Name and address: (Family name followed by given name; for a legal entity, full official designation. 
The address must include postal code and name of country. The country of the address indicated in this 
Box is the applicant s State (that is, country) of residence if no State of residence is indicated below.) 

BEHAN, John Martin 
The Old Forge 
Boughton Aluph 
Kent, TN25 SJP 
United Kingdom 


This person is: 

| | applicant only 

| x| applicant and inventor 

1 1 inventor only (If this check-box 
1 1 is marked, do not fill in below.) 


Applicant's registrationNo. with the Office 


State (that is, country) of nationality: 

GB 


State (that is, country) of residence: 

GB 


This person is applicant | | all designated | 1 all designated States except [— I the United States | ( the States indicated in 

for the purposes of: I | States | | the United States of America 1 x 1 of America only | | the Supplemental Box 


Name and address: (Family name followed by given name; for a legal entity, full official designation. 
The address must include postal code and name of country. The country of the address indicated in this 
Box is the applicant 's State (that is, country) of residence if no State of residence is indicated below.) 

CAWKILL, Paula Maria 
21 Grey Willow Gardens 
Ashford 

Kent, TN23 5GG 
United Kingdom 


This person is: 

[ j applicant only 

[ x | applicant and inventor 

j 1 inventor only (If this check-box 
1 1 is marked, do not fill in below.) 


Applicant's registration No. with the Office 


State (that is, country) of nationality: 

GB 


State (that is, country) of residence: 

GB 


This person is applicant | | all designated 1 1 all designated States exceDt 1 [ the United States 1 1 the States indicated in 

for the purposes of: | [ States | | the United States of America 1 x| of America only | j the Supplemental Box 


Name and address: (Family name followed by given name: for a legal entity, full official designation. 
The address must include postal code and name of country, the country of the address indicated in this 
Box is the applicant 's State (that is, country) of residence if no State of residence is indicated below.) 


This person is: 

j ] applicant only 

j | applicant and inventor 

1 1 inventor only (If this check-box 
I 1 is marked, do not fill in below) 


App Meant' s registration No . with the Offi ce 


State (that is, country) of nationality: 


State (that is, cotmtry) of residence: 


This person is applicant | 1 all designated j 1 all designated States except [ 1 the United States j j the States indicated in 

for the purposes of: 1 [States | | the United States of America | | of Am erica only | [ the Supplemental Box 


[ 1 Further applicants and/or (further) inventors are indicated on another continuation sheet. 



Form PCT/RO/101 (continuation sheet) (March 2001; reprrry:^anuar>'j2003) 

Best " 




Copy 



See Notes to the request form 



Box No. VI PRIORITY 



Sheet No. 



The -parity of the following earlier apphcation(s) Is hereby claimed: 



Filing date 
of earlier application 
(day/month/year) 



Number 
of earlier application 



Where earlier application is: 



national application: 
country or Member 
of WTO 



regional application: 34 
regional Office 



international application: 
receiving Office 



item(l) 18.07.02 
18 July 2002 



0216632.0 



GB 



item (2) 28.11.02 
28 November 
2002 



0227742.4 



GB 



item (3) 



item (4) 



item (5) 



I I Further priority claims are indicated in the Supplemental Box. 



The receiving Office is requested to prepare and transmit to the International Bureau a certified copy of the earlier application(s) (only 
if the earlier application was filed with the Office which for the purposes of this international application is the receiving Office) identified 
above as: * 

£] all items □ item (1) □ item (2) Q item (3) □ item (4) □ item (5) □ s^plemerital Box 

* Where the earlier application is an AJRIPO application, indicate at least one country party* to the Paris Convention for the Protection of 
Industrial Property or one Member of the World Trade Organization for which that earlier application was filed (Rule 4.1 0(b) (ii)): 



Box No. VH INTERNATIONAL SEARCHING AUTHORITY 



Choice of International Searching Authority (ISA) (if two or more International Searching Authorities are competent to carry out the 
international search, indicate the Aidhority chosen; the two-letter code may be used): 

ISA/ / ; ; 

Request to use results of earlier search; reference to that search (if an earlier search has been carried out by or requested from the 
International Searching Authority): 



Date (day/month/year) 



Number 



Country (or regional Office) 



Box No. VIET DECLARATIONS 



The following declarations are contained in Boxes Nos. VIII (i) to (v) (mark the applicable 
check-boxes below and indicate in the right column the number of each type of declaration): 



Number of 
declarations 



□ Box No. VHI(i) 

□ Box No. VIII (ii) 

□ Box No. VTII(iii) 
[3 Box No. Vffl (iv) 
[~l Box No. VIII (v) 



Declaration as to the identity of the inventor : 

Declaration as to the applicant's entitlement, as at the international filing 

date, to apply for and be granted a patent ; 

Declaration as to the applicant's entitlement, as at the international filing 
date, to claim the priority of the earlier application 

Declaration of inventorship (only for the purposes of the designation of the 
United States of America) : 

Declaration as to non-prejudicial disclosures or exceptions to lack of novelty ; 



Form PCT/RO/101 (third sheet) (July 2002; reprint January 2003) 



gest Available Copf 



ee Notes to the request form 



